MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-020684
n‘PARTﬁENT oF punLic ::,::‘?D:h‘;?:o Ti&:__/?i Prfmary Regismmon District No. é-’é_éj___kegmrlr s No. -_.@:____. STATE FILE NUMBER

DO NOT WRITE
ON TH1IS STUB

1., PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instibution: Residence before

a. "COUNTY . ». STATE b. COUNTY, .
Lincoln Missouri Lincoln
h. CITY {I outside carporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

TOWN Bedford ( twp} 3, .dae - TOWN Troy (Rural) Yo O Nofg

c. FULL NAME OF {If NOT In hospital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

'l‘n?ssr';}m}o?a'hinw}){gsp I'y Memorial |vup werx|| 6" Hotkh of Troy Mo. YR N D

3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) OF

CARRJE HELEN JONES PEATH  Tune 5 ,196?
5. SEX & COLOR OR RACE 7. Married X Never Married [ L:(. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
[N

. Widowed [] Divorced [J ' b Months | Days Hours Min.
Fegale i , r,28,1874 87 | 2
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of xyarking life, f retired +
o e uS ewbTE - Howisewife Moscow Mills MQ—-—A—U’E"A'

132. FATHER'S NAME ) 13k: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Fﬁmuﬂ_l_'ﬁe‘%nolds Flizabeth W ‘ Derwood Jones
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17, Addresy

(Yes, no, or unknown)[ (If yes, give war or dstes of |

VS 300
Rev. 4/5%

sdmission)

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per saw—rar—urr v - . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: - iy ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- .
tying causa last. DUE TO ()
ot ralated 1o the Terminael

PART |I. CTHER SIGNIFICANT CONDITIONS CONThBUTING TO DEATH but ?AET 1. If deceassd was female was
disease condition given in PART | . . ere 2 pragnancy in last 90 days.

:T,r* ] 3 Yes. I O NDT ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in-PART | or PART 11 of item 18.}
PERFORMED? | W] [@] - .
YESO NO

20c. TIME OF, _Houf _ Month, Day, Year |
INJURY 8.m. i .
P,

- 20d. INJURY :OCCURRED 20e. PLACE OF INJURY (e.9.,.in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] " farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK [] s

.. N . h )
. 21, I attendad’the deceased frcm%%, 1o June 5 1%5 and last snw&.ﬂxe‘o
Errnd} » — 24 5 Am on the date stated sbove, and to the best of my k e, from the causes stated.
oot | 7] :
%y ﬁ!Iu) = 22b. ADDRESS o, z?TE/SGNED

SN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d ATION (City, fown, or county) / (Stagé)

June 7 1963 0ld Alexander .Cemetory incoln County M.

24. FUNERAL DlRECTOR AODRESS 25. DATE RECD. BY LOCAL REG.

Wayne McCoy  Troy Mo. é‘wﬁ'.[iéé'_

{Licensed Embalmer's Statement on Roverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER
. o e e

i
.-

I hereby certify that the body V{ﬁo.i'.e‘.nameais,.r:eg"érded on the reverse side of this certificate was embalmed l:';i/ me,

or. by : Student Embalmer No.

working under my personal supervision.

Student.

Signatura of Student Embalmer

Note:

with the above constitutes- grounds for revocation of license).
if embalmed by a.STUDENT, he also shall sign in his OWN handwrmng
If thts body is noi embalmed, fact should be 5o stated above
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